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TATE OF SOUTH CAROLINA

Caption of Case)
sample: Application for a Class C Charter CertiQcate from

John Doe dba Doe's Limo

(Please t&Tie or print
Submitted by:

Address:

I I
BEFORE THE

UBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)

TRANSPORTATION COVER SHEET

)

)
DOCKET

) NUMBERi 4~~~ - 3~~

Telephone;

Fax:

)

) If ilus is yciu first umD filing au application with the PSC, yc33 will act
have a Docket Numbpr. The Commission wiU assign one to ycu. If you

have filed adih ibc Commission before, D Docket Number wDD assigned

) 2nd should be Dater?d above.

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces oor supplements th filing and service of pl gs or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel '.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Harardous Waste

Application

Q Request for Extension to Comply with Order

I
—

i
Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellanon of Cextificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

I P Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

' Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVXNIKNCK AND NKCKSSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: - Z3" 2 /

CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience anxj Necessity, in accordance with the provision

of S.C. Code Ann., (t 58-23-10, et seq. (1976), and amendments thereto.

Lgl&lgka. Uvl nSOr

arne un srwtuc busmess xs to be conducts orpox tron, partners 'p, or sole propxietor 'p, auth or without trade name

ss o pp 'csht

mg Address ofApp react('t om street address

Fax

mail A s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Cerebra
Secretsxy of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretmy of State "Foreign Corporation" CextiEcate.)

3. Select tity Type; (Checlr one)
ndividual Owner/Sole Propxietorship

Partnership - List names and addresses of all pemon having au interest in the business.

Q Corporation - List names and addresses of two principal ofiicers.

1 of 8
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Applicant is financially able to furnish the services as specified in this appfication aud submits the following

statement of assets and liabilities.

httndal Statemerit

Applicant's assets and liabilities are as follows:

AtiAets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bark

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONSi

I. "V~alu zfllgiLst~a" means the actual or'estimated market value af any real pxoperty/buildings owned by the

Company/Business Applying for a Certificate.

2. ' c on al E te" means the outstanding balance on any Mortgage, Equity Line or other I.oan secured

by the Real Estate listed in Item l.

owned by tbe Company/Business Applying for a Ceitificate.

4 o oto e
' means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. -gashxxtLHaxtti" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

faun is filled out.

6. 'si Ot an wed" means the outstanding balance an'ade

by a person, bank or business to the Business/Company ap
y small business loan or other unsecured loan

lying far a Certificate.

8. "V ue of s d E ent" should include the actual xxr estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand tnicks/blankets/stxapping), and trailexs.

9. " e
' 'tie ebts" means specific smouhts/balances whihh the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOV include regular bills

such as electricity bills, security system costs, insurance, salaxies, etc.

7. "~asb iniL?nk" means the correct balance in checking accounts, sIivings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not uxciude retirement accounts or personal bank account balances.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

%$p'td t024.,I10rprjt2

e ueste Sco of o 'Che allc ntie ' '
o arere ues ssio t o eratYou will only be allowed to operate in those counties checked below. You tnay request "Statewide"

authority ifyou intend to operate in ao counties in South Carolina.

Abbeville Cherokee Florence g l.ec Saluda

Q Aiken

Q Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Q Charleston

Q Chester

Chestedield

Q Clarendon

Q Colleton

Darliugton

Q Dillon

Dorchester

Bdge6eld

Q Fairfteld

Georgetown

. GreenvilIc

Greenwood

Hampton

Hetty

g Jasper

Kershaw

0 Lan ster

Q Laurens

Le2dngton

Marion

Marlboro

Q McConnick

Newherry

i Oconee

Ql Orangeburg

Q Pickens

Q Richland

Q Spartanburg

Sumter

Union

Q WtUiamsburg

York

Statewide

3of8
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DKSCRlPTEOX OP EQUKPAfKNT
You are xiot required to own a vehicle to fde an application. However, pxiox to being issued a certificate by ORS,you will be required to have obtained a vehicle.

a '
N b o as Ve 'cia is 8 ui edx C 'The ntunber ofpassengcrs a vehicle is equippedto carxy is based on the number of~seat eellnx the vehicle, including the driver's seatbelt.)

1

1-7 Passengers, including driver

8-15 Passengers, including driver

4 of 8
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INSURANCE QUOTE, TMi
gnm

The hrserancc quote most be complete, Iisdng cnnent Issuance premimus. At Ihe gsccethHcm of the commission, a copy of
cunem insurance policies may be requhetL Dc nct provide a copy of inscrsnc'e policies unless requested, You will not be~ to purchase insurance until yosr application hss been appioved and an order has been ismed by the PSC. THIS IS
0ÃLY A (IUOIK

The following insurance quote is for,

k
Name ofAppiiemt

N em
Address ofApplicant

!l..

LiabiTity Ins Limits

««» «»»««»»»»i »»» « ~g
Mnhnum Limits - Intrastate Only:

1-7 Paasengers» 020«000/50~/2$«000

8-15 Passengers» 8 25,000/100«000/25,000

» passengers = Number ofseatbelts in the vehicle,
including the driver's acatbelt

O'/ 6
orna ceA so

I, the Applicant, am familiar with tbe Commission,'s Rules aad Reguladcajt xelating to huauxmce ropdrements and
the above quote meets the mminmm insurance limits prescribe«L The ins conxpany mshng this quote is
authorised by the South Carolina Department ofInsurance to do business m South Carohna.

Ifyou wish to self-insure your motor vehicles for liabgity and property
Anu, Secdons 56-940 and 58-23-910. For more information, contact th
896-8457 or (803) 896-9903,

you must comply with S.C, Code
Department ofMotor Vehicles at (803)

Jr you wish to apply as a selt'-insured for worhcfs compensation coverage in South Camhna you may do so with
th» Sotf« ~-n"" xxfo~s ~~«cn~ion (V«»CC) pivvided that yon wiII be abie m; I) post a surety
bond or lettcrM~t with the WCC for a minimum of8500„000, 2) agree to pay a yearly self-insmance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury FuxnL For mare 'ntbrmation, comact the
%CC Self-~Division at (803) 737-5712 or on the web at www.gestate.sc.us/self Insurance.

5 of9
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R RRINTSO FROM THE ARCHIVE THE ORIOINAL TRANSACTION MA Y 3'ICLUIIEACO IT& ONAL FORMS "

gpss» tASUI'dirlcem
NLttsxcr stsomt rUSMPMu

POUCY 3

FIRST NATIONAL INSURANCE COMPANY OF AlllIERICA

AUTOMOSILE POLICY DECL'ARATIONS

NAMED INSURED:
LAK15HA 30HNSON
WILLIE 30HNSON
1844 BLACK OAK PL
DILLON SC 29536-6085

AGENT:
3AIMES E DICKINSON INS INC
609 N 5YR.INGA ST
POST FALLS ID SSS54-6518

POUCY PERIOD FROM: APR. 20 2018
TOF APR. 20 2019

at 12:Ol A.M. standard time at
the address of the Insured as
stated herein.

AGENT TELEPHONE:
(208l 773-0504

RATED DRIVERS LAKISHA 3OHNSON, MILLIE 30HNSON

?003 CHEVROLET TRAILBLAZER 4 DOOR ID»&

2000 LEXUS LS 400 4 DOOR SEDAN IDiI .

Insurance is aff'orded only for the coversges for tvhich limits of liability or
premium charges are indicated.

MEDICAL PAYMENTS

UNINSURED NOTORISTS
BODILY 'IN3URY

PROPERTY DAMAGE

$ 5&000

$100, 000
Each Person

$ 300,000
Each Accident

$25,000
Each Accident

less $ 200 Deductible

111. 6ll

76.20

7.20

$ 5,000

$ 100,000
Each Person

$ 300,000
Each Accident

$ 25,000
Ea,ch Accident

Less $ 200 Deductible

72.50

63. 20

5.10

UNDERINSURED MOTORISTS:
BODILY IN3URY

PROPERTY DAMAGE

COMPREHENSIVE

COLLISION

ADDITIONAL COVERAGES-
L055 OF USE

$ 160,000
Each Person

$ 300,000
Each Accident

215.60

RE3ECTED

$ 3.00,000
Each Person

$ 300,000
EaCh AccideTIt

Actual Cash Value
Less $ 500 Deductib'le

Actual Cash Value
Less $ 500 Deductible

$ 35 Per Day/$3.050 Max

177. 50

RE3ECTED

250.60

176.20

9. 20

-CONTINUED-

P 0 BOX 515097, LOS ANGELES, CA 90051
1-800-332-322

Cm 12 SO10
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nma:ar a m. I o-a I-aor a

— AoraaeraoreoraTHEARCHAIE. THEORIQIHALTRANRAcTIONhrATINEWoEADFITIONALFORME

@MR lnSuranCe,. POLICY NU!IIISEt

COVERAGES

FIRST NATIONAL INSURANCE COMPANY OF AMERICA

AUTOI!ilOBILE POLICY DECLARATIONS
(CONTINUED)

2003 V LIMITS IUMS 20 E S LIMITS EM1UNS

ADDITIONAL COVERAGES (CONTINUED);
EMER. ASSIST PKG

ENHANCED COVERAGE LEVEL 5 46.60

TOTAL $ 1, 212. 90

$ 9. 00

50.00

TOTAL $ 1,320.50

TOTAL EACH VEHICLE: 2003 CHEY $ 1, 212. 90
2000 LEXS 1,320.50

PREMIUM SUMMARY
VEHICLE COYERAGES
DISCOUNTS EI SAFECO SAFETY REWARDS

TOTAL 12 MONTH PREMIUIII FOR ALL VEHICLES

You saved $ 1,030.90

PREMIUM
$ 2,533.40

Included
$ 2,533.40

You may pav your premium in full or in installments. There is no
for the following billing plans: Full Pay. Installment fees for
plans are listed below. Zf more than one policy is trilled on the
only the highest fee is charged. The fee is.

$ 2.00 per insta lment for recurring automatic deduttion (EFT)
$ 5.00 per insta lment for r'ecurring credit card or debit ca rd
$ 5,00 per insta lment for all other payment method

YOU SAVED $1,030.90 BY QUALIFYING CDR THE FOLLOWING l)ISCOUNTSI
Advance Quoting
Accident Free
Violataon Free.
Coverage
Homeowners
Multi-Car
Preferred Payment Method
Low Mi'leage

installment fee
a'll other billing
installment ba"ll,
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i54g, ~ohA5D
Name o Appl&cant

l. Are there currently any outstanding judgments against the Applicantg

0 Yes  No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safe regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate m compliance with these

statutes snd regulations' Yes 0 No

3. Is Applicant aware of the Commission,'s insurance requixements snd the insurance prenuum costs associated

therewith? Yes 0 No

6 ofs
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K 'bit on D iver aii cations

L Applicant understands that all drivers must be a minimum of 18 years of age.

 Yes Q No

de ds that certi6ed copy of the driver's three (3) yeax driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such perio mus

be maintained in the Applicant's business office.

 Yes 0 No

I 3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business once.

 Yes Q Nc

der t ds that all drivers operating a vehicle under a Class C Taxi Certificate must have in
4. Applicant uu s an a eis ued y the SC DMVoxthe cuxrent

their possessiou tvheri operating a chaxter vehicle, a valid driver's lic'ense issue ~y e

state of residence of the driver.

Q No

hibited from em loying or leasing
5. Applicant understands

vehicles to drivers who
State Law Euforcemen

 Yes
' No

that all Class C Taxi Certificate holders are pxo P

are registered, ox xetiirixed to be registered, as sex offenders with the South Carolina

t Division or any national registty of sex offenders.

7cf8
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paieiup.m. 10-n-201II rr

SSION OP SOX)TH 6)dtOLltXA

PUELlc SERVICE CO)dht)

UTH CAROZLNA 292)OE CE)4TER D

COLX)hNIA, SOUTH

for ivfotor C

therevvith. fund order of the

t
'und Commission mustbe servedby

tates in part, that every fund or their attorneys.

stexed or ce t, the artxes to the proceedmg o

elecnonic service, registexed or ce

Connnissiou orders related to e Applicable bott: o the Eicants authodty in South Carolina

to receive future Connnissiou e Commission to serve its ers

m m

m
m

m

The Applicant authorizes the C mmi

ough e o
' ' PP

th C mmisaian's eservlcc System e pp

mail address as it appears on page one of App
' '. ' lease vtst

gov to create e tvxy Dhxg accaont. 'an orders rebted to the Applicant's authority in South

The Applicant DOES NOT AGM% to receive funuo Cannrdsman or ers re e o

~ Carolina through the Comimssian's eService Syatetn.

Co e .
- -: t se . 1976), and axnendmentsents thexeto,

d Ann. t)58-23-10,: seq.(

d Regulations for )Ifotor

an . -
03-241 of the Comm

'o 'ul gul
irk,oto

h R.38-503 of the Departme
e

e

ent ofPublic a e corn lienee

2 S.C. Cod Ann., 197 an6) d amendments thereto

arriere (Volume 2, o

e Cert)fxcate ofPublic Convenience snd Nesessity as set forth in the foregoing, swear or

Th Apphcsn ox th xtdi

af6rm that sll statements contained in the above application re

ofAppixcsnt (e.g President O

STATE OF SOUTH CAROLINA

CorrNTX OF &c.coP
)
)
)

TMs X3,
SWORN TO BEFORE ME

This 3 . -"day of 8"-&tM)g'~ 20 /8

gofg

Print Appllontroi


